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D1 stated she was behind V2 turning eastbound on O St from 10th St. D1 stated V2 was 3/4 the way turned onto O St when V2 stopped for a bike and V1
collided with V2 at approx. 5 mph. D2 stated she was turning eastbound onto O St from 10th St when a bike entered the crosswalk. V2 said she stopped and
was struck from behind by V1. D1 was cited and released.

DOR10040
Cross-Out


